This study assessed early adolescents' sexual communication with dating partners, parents, and best friends about six sexual health topics: condoms, birth control, sexually transmitted diseases (STDs), human immunodeficiency virus=acquired immunodeficiency syndrome (HIV=AIDS), pregnancy, and abstinence=waiting. Using a school-based sample of 603 youth (ages 12 to 15; 57% female; 46% Caucasian), we examined communication differences across demographic and developmental factors, tested whether communication with parents and best friends was associated with greater communication with partners, and examined associations between communication and condom use. More than half of participants had not discussed any sexual topics with their dating partners (54%), and many had not communicated with parents (29%) or best friends (25%). On average, communication was more frequent among adolescents who were female, African American, older, and sexually active, despite some variation in subgroups across partner, parent, and friend communication. Importantly, communication with parents and friends-and the interaction between parent and friend communication-was associated with increased communication with dating partners. Further, among sexually active youth, increased sexual communication with partners was associated with more frequent condom use. Results highlight the importance of understanding the broader family and peer context surrounding adolescent sexual decision making and suggest a possible need to tailor sexual communication interventions.
Adolescents in the United States are at significant risk for sexual health problems. Although the majority of adolescents engage in sexual intercourse by the time they graduate from high school, as few as half of sexually active youth regularly use condoms (Centers for Disease Control and Prevention [CDC], 2012) . This high-risk sexual behavior results in more than 9 million new sexually transmitted diseases (STDs) and 8,300 new cases of human immunodeficiency virus (HIV) among adolescents and emerging adults each year (CDC, 2010) .
It is now well established that openly communicating about sexual health issues with a partner can promote safer sexual decision making (for meta-analyses, see Noar, Carlyle, & Cole, 2006; Sheeran, Abraham, & Orbell, 1999) . Specifically, youth who engage in more frequent sexual communication with their dating partners are more likely to delay sexual debut and use condoms consistently once they initiate intercourse (e.g., Crosby et al., 2003; Guzmán et al., 2003; Noar et al., Adolescents also may learn to communicate about sex through conversations with their friends. Friends become increasingly important sources of information and serve as critical social references for adolescents as they develop (Prinstein & Dodge, 2008) . By early adolescence, youth disclose more to their friends than to their parents about many sex-related topics (DiIorio, Kelley, & Hockenberry-Eaton, 1999; Papini, Farmer, Clark, & Snell, 1988) . Thus, it is probable that adolescents who are open communicators with their friends also will be more likely to talk with their dating partners about sexual issues; however, limited empirical work has addressed this possibility directly. There also is a dearth of information about the degree to which talking with parents, friends, and dating partners might be interrelated among adolescents. One study examining perceived comfort communicating about sexual issues among Latino adolescents found that youth were more comfortable discussing sex with friends than with mothers or dating partners (Guzmán et al., 2003) . However, additional research is needed to explicitly examine the prevalence and content of adolescents' communication behavior with dating partners, parents, and friends to determine what sexual health topics youth discuss within each of these important relationships, as well as how communication with parents or friends might be related to more open communication with dating partners.
The current study extends the literature on adolescent sexual communication by utilizing a large, ethnically diverse sample of early adolescents to examine the extent to which youth have talked with their dating partners, parents, and best friends about several topics critical to adolescent sexual health, including condom use, other forms of birth control, STDs, HIV=AIDS, pregnancy, and delaying sexual activity=abstinence (Crosby et al., 2002; DiClemente et al., 2001; Sales et al., 2012) . The use of an early adolescent sample allows the exploration of developmentally normative time lines for communicating about sexual issues, which may include negotiation of abstinence for youth who are not yet ready for or interested in sexual activity, as well as safer-sex negotiation for youth who are contemplating or already have initiated sexual activity. Because it is likely that both parents and friends serve as important communication sources and influence adolescents' sexual decisionmaking processes, we hypothesized that communication with parents and friends would each independently be associated with higher levels of sexual communication between adolescents and their dating partners. In addition to testing these main effects, we further examined whether the interaction between communication with parents and friends was associated with an increased likelihood of discussing sexual health with a partner. Although we were unaware of any previous studies that have directly tested the interaction between parent and friend communication, we expected that youth who were WIDMAN, CHOUKAS-BRADLEY, HELMS, GOLIN, AND PRINSTEIN exposed to more sexual health discussions from parents and friends would be more likely to communicate about sex in their dating relationships than youth with limited sex-based discussions from these potentially important communication sources.
We also examined developmental and demographic differences in communication patterns to elucidate the subgroups of adolescents that may be most in need of future sexual communication skills training. This project is unique in that our assessment of communication extends to dating partners, parents, and friends so that a full comparison of subgroup differences can be conducted across communication sources. It is clear that the rapid physical, social, and sexual development occurring during the early adolescent period can influence adolescents' interest in sexual activity dramatically, as well as impact their curiosity and communication about sexual issues. Thus, we expected that older adolescents and those who have already initiated sexual activity would be more likely to communicate about sex than younger, less sexually experienced youth (for similar findings, see DiIorio, McCarty, Denzmore, & Landis, 2007; Lefkowitz, Boone, & Shearer, 2004; Lefkowitz & Espinosa-Hernandez, 2007; Sales et al., 2012; Swain, Ackerman, & Ackerman, 2006) . Furthermore, research generally demonstrates that girls communicate more frequently about sexual issues in their interpersonal relationships than boys (DiIorio et al., 2007; Gillmore, Chen, Haas, Kopak, & Robillard, 2011; Jaccard, Dittus, & Gordon, 2000; Lefkowitz & Espinosa-Hernandez, 2007; Nolin & Petersen, 1992; Ryan et al., 2007; Swain et al., 2006; Widman et al., 2006) ; these gender differences also were anticipated in the current study. Finally, we examined ethnic group differences. Previous research has been less consistent in this area, with some studies suggesting African American youth are more likely than Caucasian or Latino youth to discuss sexual health issues (Hutchinson & Cooney, 1998; Ryan et al., 2007; Swain et al., 2006) and others finding no ethnic group differences (Tschann & Adler, 1997 ). In addition, many studies that consider ethnic group differences have focused on parent or partner communication (e.g., Hutchinson & Cooney, 1998; Lefkowitz, Romo, Corona, Au, & Sigman, 2000; Ryan et al., 2007) ; much less is known about potential group differences in communication among friends. Further examination of developmental and demographic differences in communication patterns will fill this important research gap.
A final goal of the current project was to contribute to the burgeoning literature that links sexual communication to condom use among sexually active youth. Consistent with prior work in this area (e.g., Crosby et al., 2003; DiClemente, 1991; Tschann & Adler, 1997; Widman et al., 2006) , we expected to find a robust association between sexual communication with dating partners and more consistent condom use among those adolescents who were engaging in intercourse.
Methods

Participants
Participants were recruited from three rural, lowincome junior high schools in the southeastern United States. All students in 7th and 8th grades were recruited, except those in self-contained special education classrooms, using active parental consent and student assent (total n recruited ¼ 1,463). Among the 82.4% of youth returning consent forms (n ¼ 1,205), 74.7% of parents provided consent (n ¼ 900). From these 900, 32 students were absent from school or declined participation, resulting in a final sample of 868 students (ages 12 to 15; 54.5% girls).
For the current study, data from 265 youth were excluded: 231 did not have a dating partner in the past year and 34 did not provide data about dating partner communication.
1 Thus, the current study included 603 youth (57.2% girls). The average age of participants was 13.13 years (SD ¼ 0.78), and the sample included 127 (21%) 12-year-olds, 291 (48%) 13-year-olds, 165 (27%) 14-year-olds, and 20 (3%) 15-year-olds. Regarding race=ethnicity, 45.9% were Caucasian, 23.9% were African American, 22.1% were Latino, and 8.1% were mixed or other race. One student did not provide data about race=ethnicity. School district records indicated that this sample closely matched the demographic makeup from the district where participants were recruited (i.e., 44% Caucasian).
Procedure
Following informed assent procedures, surveys were administered via computer-assisted self-interviews (CASIs) in a classroom setting with groups of approximately 30 students. CASI procedures have been shown to reduce social desirability biases and increase validity of self-report data when collecting sensitive data about sexual health among adolescents (Turner et al., 1998) . To protect confidentiality, privatizing dividers surrounded each computer. Each participant was compensated with a $10 gift card. The university institutional review board approved all study procedures. Sexual communication with dating partners. We assessed the frequency with which communication occurred with dating partners about six sexual topics: (1) using condoms; (2) using other forms of birth control (e.g., birth control pills); (3) STDs; (4) HIV=AIDS; (5) getting pregnant=getting someone else pregnant; and (6) abstinence=waiting to have sex. The sexual health topics were selected based on prior communication scales (Crosby et al., 2002; DiClemente et al., 2001; Sales et al., 2012) and feedback from two formative focus groups. Participants indicated how frequently in the past year they discussed each topic on a 5-point scale (0 ¼ Never, 1 ¼ 1 time, 2 ¼ 2 or 3 times, 3 ¼ 4 to 6 times, and 4 ¼ 7 or more times). Due to the highly skewed nature of responses (see Table 1 for descriptive statistics), items were dichotomized into a score of 0 ¼ Never discussed that item or 1 ¼ Discussed that item 1 time or more. Items then were summed to create a total score indicating the number of sexual health topics youth had discussed with their dating partners in the past year (possible range ¼ 0 to 6 topics). We pilot tested the sexual communication scale in a sample of 60 youth (50% girls, M age ¼ 16.2) and found it had good variability and excellent reliability (Cronbach's a ¼ .92). Reliability also was good in the current study (Cronbach's a ¼ .88).
Sexual communication with parents and best friends. The sexual communication scale described here also was administered to assess the frequency of sexual communication in the past year with (1) parents and (2) a best friend of the same gender (identified by name by each participant). Again, responses on each of the six items were dichotomized and summed to create scales that indicated the number of sexual health topics youth had discussed with their parents (Cronbach's a ¼ .90) and best friends (Cronbach's a ¼ .87). Higher scores indicated a greater number of topics discussed (possible range ¼ 0 to 6 topics).
Sexual behavior. We included a brief screener to assess whether adolescents had sex in the past year. Sexual activity was not defined explicitly; instead the term had sex was used throughout the survey. Participants who had sex also were asked to indicate how frequently they used condoms in the past year on a 5-point Likert scale (0 ¼ Never to 4 ¼ Every time).
Analysis Plan
Analyses were conducted in five steps. First, we conducted a series of descriptive analyses to determine the percentage of youth who had discussed each sexual health topic with their dating partners, parents, and best friends. Second, to determine whether the percentage of youth communicating about each topic differed across communication partners (i.e., dating partners versus parents versus friends), we conducted a series of chi square tests using a Bonferroni correction to maintain a family-wise Type I error rate of p < .05. Third, we examined differences in the total number of sexual health topics discussed by developmental (i.e., age, sexual activity status) and demographic (i.e., gender, ethnicity) characteristics to determine whether there were subgroup differences in communication patterns. Specifically, we conducted bivariate correlations between communication partner (i.e., dating partner, parent, friend) and participant age (a continuous variable). For the categorical variables of gender, ethnicity, and sexual activity status, we conducted three mixedmethod ANOVAs that included a within-person factor Ã All between group comparisons were significant using a Bonferroni adjustment for multiple comparisons (.05=24 ¼ p < .002).
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(communication with dating partners, parents, and friends) and a between-person factor (gender, ethnicity, or sexual activity). Fourth, using a negative binomial regression analysis (Atkins & Gallop, 2007) , we examined whether discussing more sexual health topics with parents and friends independently-and the interaction between these variables-was associated with more sexual communication with dating partners. The effects of age, gender, ethnicity, and sexual activity status were controlled in this model. Finally, we examined the correlation between communication with dating partners and condom use to determine whether discussing more sexual health topics with a partner was associated with a greater frequency of condom use among sexually active youth.
Results
Prevalence of Sexual Communication Table 1 summarizes the percentage of youth who discussed each sexual health topic with their dating partners, parents, and best friends. Sexual abstinence=waiting on sex was the topic that the greatest number of youth had discussed, with 33% discussing abstinence with a dating partner, 62% discussing abstinence with a parent, and 58% discussing abstinence with their best friend. As indicated in the table, significantly more youth communicated with their parents than with their dating partners or best friends on every sexual health topic except one: more youth communicated with their friends about condom use than with their parents. An examination of the total sexual communication scores revealed that 46% of adolescents discussed at least one sexual health topic with a dating partner, 71% discussed at least one topic with a parent, and 75% discussed at least one topic with their best friend. Discussing all six sexual health topics was less common: only 8% of youth indicated they had discussed all six topics with their dating partners, 26% with their parents, and 20% with their friends.
Subgroup Differences in Number of Sexual Health Topics Discussed
Subgroup means in communication patterns are presented in Table 2 for gender, ethnicity, and sexual activity subgroups. The results from three mixedmethod ANOVAs are also presented in this table. As shown in Table 2 
Multivariate Regression Model
Next, we examined whether discussing more sexual health topics with parents or friends was associated with more sexual communication with dating partners. Given the significant effects of demographic and developmental characteristics noted, we controlled for age, gender, ethnicity, and sexual activity status in these analyses. As shown in Table 3 , there were significant main effects for both parent and friend communication, indicating that youth who talked about more topics with their parents or their friends were more likely to discuss sexual health issues in their early dating relationships. However, these main effects were qualified by a significant interaction.
To understand how the simple slopes of communication with parents changed depending on the level of communication with friends, we compared the simple slopes of parent communication at ''high'' levels of friend communication (þ1 standard deviation above the mean) and ''low'' levels of friend communication (À1 standard deviation below the mean; Aiken and West, 1991 
Sexual Communication and Condom Use Among Sexually Active Youth
Finally, in line with prior research (Noar et al., 2006) , we examined whether increased sexual communication with dating partners was associated with more frequent condom use among the subsample of adolescents who 
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had engaged in sexual intercourse. Of the 603 7th and 8th graders that we sampled, 53 (8.8%; 29 girls, 24 boys) had engaged in sexual intercourse in the past year and 23 (3.8%; 12 girls, 11 boys) had had sex with two or more partners. Among this sexually active sample, 20 adolescents (38%) reported they had not used condoms every time they had sex in the past year, and 9 youth (17%) reported they had not discussed any sexual health topics with their dating partners. In addition, when asked about use of protection at first intercourse, 29 youth (55%) reported they had used a condom, and 8 of these adolescents (15%) indicated they had used both condoms and birth control pills the first time they had sex. Importantly, adolescents who discussed more sexual health topics with their partners reported significantly more frequent condom use (r ¼ .31, p ¼ .02). In addition, adolescents who discussed more sexual health topics with their partners were more likely to report use of dual protection at first intercourse (r ¼ .27, p ¼ .048).
Discussion
Sexual health is an important component of overall health and well-being for adolescents. In the United States, youth under age 24 represent 25% of the sexually experienced population, yet they acquire a full 50% of STDs (CDC, 2010) . Of importance, a growing body of research has demonstrated that adolescents who are able to communicate about sexual health issues, including condom use, STDs=HIV, and abstinence, are more likely to delay intercourse and use condoms when they do become sexually active (Crosby et al., 2003; DiClemente et al., 2001; Guzmán et al., 2003; Noar et al., 2006; Tschann & Adler, 1997) . The goal of the current project was to enhance what is known about sexual communication among early adolescents by filling several gaps in prior research. Specifically, using a large, ethnically diverse school-based sample of adolescents in seventh and eighth grade, the current study assessed the prevalence and content of early adolescents' sexual health communication with their dating partners, parents, and best friends and examined how communication patterns differ by demographic and developmental factors. Furthermore, the current project examined whether communicating about sexual health topics with parents and friends was independently-or synergistically-associated with increased communication with dating partners. Finally, we investigated the link between communication and condom use among sexually active youth.
Consistent with previous work (DiClemente, 1991; Guzmán et al., 2003; Ryan et al., 2007) , we found that sexual communication in early dating relationships was infrequent: More than half of youth reported they had not discussed any of six sexual health topics with their dating partners (i.e., condoms, birth control, STDs, HIV=AIDS, pregnancy, or abstinence). In addition, 29% of youth reported they had not discussed any of these topics with their parents, and 25% reported they had not done so with their best friends. When we looked at each of the six sexual health topics individually, we found that a greater percentage of adolescents had communicated with their parents and friends about every topic than they had with their dating partners. Yet the percentage of youth communicating about each topic was quite low. For example, nearly 40% of these early adolescents who were already in dating relationships reported they had not discussed abstinence or waiting on sex with their parents or friends, and approximately half of the sample had not had conversations about the risk of HIV, STDs, or pregnancy. It should be noted that although all early adolescents in this sample reported having a dating relationship in the past year (an inclusion criteria for this project), only a minority had engaged in sexual intercourse. It is possible that some of the adolescents in this study were not yet discussing sexual health issues because they were not yet interested in sexual activity. However, initiating honest conversations about sexual health before youth have developed a strong interest in or have engaged in sexual activity may be the optimal time for dating partners to negotiate safer behaviors and for parents to provide accurate information to their children.
Because data were collected exclusively from adolescents, and not adolescent-parent or adolescent-friend dyads, it is not possible to determine whether parents or friends would have reported similar rates of communication. Evidence suggests that parents report more open communication about sex with their children than adolescents actually perceive (Jaccard, Dittus, & Gordon, 1998) . However, the amount of communication perceived by the adolescent may be the most critical factor for their subsequent sexual decision making and sexual health outcomes (Jaccard et al., 1998; Newcomer & Udry, 1984) . The lack of perceived communication about sexual health among many youth in this study is troubling from a public health perspective and suggests there are barriers to having open discussions about sex that should remain a focus of research and prevention efforts (Miller et al., 2009) .
A second purpose of this project was to examine differences in communication patterns by gender, ethnicity, sexual activity status, and age to elucidate the subgroups of adolescents who may be most in need of future sexual communication skills training. This project was unique in that our assessment of communication extended to dating partners, parents, and friends, allowing a full comparison of subgroup differences across these communication partners. Importantly, we found these subgroups differed in several ways. Specifically, consistent with past work, we found that, overall, girls communicated more than boys (see also DiIorio et al. (Hutchinson & Cooney, 1998; Ryan et al., 2007; Swain et al., 2006) , sexually active youth communicated more than those who were not sexually active (DiIorio et al., 2007; Lefkowitz et al., 2004; Lefkowitz & EspinosaHernandez, 2007) , and older adolescents communicated more than younger adolescents (DiIorio et al., 2007; Swain et al., 2006) . However, these subgroup differences were not entirely consistent across partner, parent, and friend communication. For example, African American youth were more likely to discuss sex with their parents than Caucasian youth, and they were more likely to discuss sex with their friends than Latino youth, but no ethnic differences were noted in communicating with dating partners. In addition, no gender differences were noted in communicating with dating partners. The lack of differences in partner communication may reflect the fact that conversations about sexual health in early dating relationships are very difficult for most youth and perhaps less amenable to influences of culture or gender than communicating with parents or friends.
Although additional research is needed to further examine the role of these and other relevant sociodemographic characteristics (e.g., rural versus urban, family education or socioeconomic level; DiIorio et al., 2003) in sexual communication processes, current findings support the idea that ''one size fits all'' prevention approaches may not be equally effective in improving communication skills among youth who are starting at very different baseline levels of communication skills and experience. Our findings also suggest that critical messages about sexual health may be reaching adolescents too late if conversations between youth and their parents are initiated later in adolescence, after youth have started dating and may already have become sexually active. It is important that parents have conversations about sexuality early and often with adolescents, before the onset of sexual activity, so that youth are prepared to make fully informed decisions about their sexual health.
The importance of communicating with parents was highlighted in our finding that discussing more sexual health issues with parents was linked to a higher likelihood that adolescents would talk with their dating partners about sexual health (Crosby et al., 2002; DiClemente et al., 2001; Hutchinson & Cooney, 1998; Ryan et al., 2007; Whitaker et al., 1999) . However, talking with parents did not work in isolation. The association between sexual communication with parents and partners was moderated by friend communication such that these variables had an interactive effect. Specifically, youth who communicated with both their parents and their friends were the most likely to have important sexual health discussions in their early dating relationships as well. Furthermore, the direct effect of parent communication was not significant among youth who engaged in high levels of communication with their friends.
The paramount importance of communication with friends is not surprising given substantial past work indicating that, by adolescence, peers generally surpass adults as the primary sources of influence on youths' attitudes and behaviors (Prinstein & Dodge, 2008) , as well as research showing that, by early adolescence, youth disclose more sexual information to their friends than to their parents (DiIorio et al., 1999; Papini et al., 1988 ). Yet, to our knowledge, this was the first study to assess directly the synergistic effects of parent and friend communication on sexual communication with dating partners. These findings complement work demonstrating that communication with parents and friends can interact to predict adolescent girls' sexual behaviors (DiIorio et al., 2007) . It is clear that additional empirical work and theory are needed to consider the joint influence of parents and friends on adolescent communication development and sexual decision-making processes. The current study examined the breadth of sexual communication topics (e.g., condom use, STDs, abstinence) but not how the topic was specifically discussed. Sexual topics could be discussed in a very different way with a parent or friend than a sexual partner, and additional attention is needed in future studies to disentangle the ways in which communication skills specifically are modeled from parents and friends and implemented in new relationships.
A final goal of the current project was to confirm the health-protective role of sexual communication in early dating relationships by examining the link between communication and condom use in this diverse sample of early adolescents. Of note, among this group of 12-to 15-year-olds who were sexually active-all early initiators by standard definitions (Madkour, Farhat, Halpern, Godeau, & Gabhainn, 2010; Spriggs & Halpern, 2008 )-38% of youth had not used condoms every time they had sex in the past year. This percentage is in line with national prevalence estimates indicating that 40% of youth had not used a condom at last intercourse (CDC, 2012) and highlights the need for additional intervention work to encourage safer sexual behavior among sexually active adolescents. Contributing to the growing body of research in this area (Noar et al., 2006) , we found that early adolescents who communicated about more sexual health topics with their partners used condoms more consistently than youth who discussed fewer safer sex issues with their partners. Youth who communicated about more topics with their partners also were more likely to use dual forms of contraception at first intercourse. These results underscore the importance of focusing on sexual communication as a critical component of interventions to enhance adolescents' overall sexual health and well-being.
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Limitations and Future Directions
Although use of a large, ethnically diverse sample of early adolescents was a notable strength of this study, a few methodological limitations also deserve attention. First, the cross-sectional nature of this study prevents us from being able to assess the temporal order of communication with parents, friends, and partners or examine how communication patterns might change across time and relationships. Although it is very possible that youth learn to communicate about sex from important social role models, such as parents and friends, it also is plausible that youth who begin to talk to their partners about sex, and=or begin to engage in sexual behaviors, then have these conversations with their parents and friends. To date, the majority of research on sexual communication has been cross-sectional (see metaanalysis by Noar et al., 2006) . As a field, we are in urgent need of longitudinal assessments that can capture communication development and shed light on the causal pathways through which sexual communication influences sexual behavior. Second, youth in this study were limited to early adolescents, ages 12 to 15. Examining sexual communication patterns across a broader age range would allow for a more nuanced analysis of how developmental factors (e.g., age and pubertal stage) and sexual experience (e.g., first coitus, accumulation of more experience=partners) may affect differences in communication patterns. Third, we used a broad definition of ''dating partner'' that likely included youth with relationships of varied length, intimacy, and commitment. Although we made the decision to use a broad definition with the intent of capturing as many youth as possible, it is very likely that the patterns of sexual communication differ in casual relationships compared to more committed or intimate relationships (Widman et al., 2006) . This possibility could be evaluated explicitly in future work. In addition, our measure of sexual communication focused on several sexual risk and protective behaviors (e.g., condom use, STDs, abstinence) but did not assess many other topics that theorists and scholars have described as being part of sexual health (see, for instance, Brooks-Gunn & Paikoff, 1993; Haffner, 1998 ). An important direction for future scholarship will be to understand further the depth of sexual health discussions, focusing not only on sexual risk but also on factors such as intimacy, consent, and sexual pleasure. This research also might address additional components of communication, such as communication timing and the quality of such discussions, which may further impact sexual behavior and sexual health outcomes (Lefkowitz, 2002) .
A final set of limitations to note concerns the possibility of heterogeneity in sexual orientation and sexual behaviors in this sample, which we did not examine explicitly. In an effort to use inclusive (as opposed to heteronormative) language, our definition of dating partners did not explicitly ask about the gender of the dating partner. In addition, we used the term had sex but did not specify what sexual behaviors this definition could have encompassed. Youth may have differing definitions of the term sex, so it is likely that our sexually active group was not homogenous in their behaviors. More precise definitions should be used if researchers wish to tease apart the association between sexual communication and specific sexual acts. Further, we did not specifically assess sexual orientation in the current project, so we were unable to examine how communication patterns may have differed among individuals with differing sexual orientations. Future research on sexual communication and sexual orientation would be very valuable.
Conclusions
The current study provides evidence that many adolescents do not discuss important sexual health topics with the very people in their lives-their parents, friends, and dating partners-who could help them make safer sexual decisions. Importantly, youth who discussed more sexual health issues with their parents and best friends also were more likely to talk about sex in their early dating relationships. This communication was particularly protective for sexually active youth, as those who discussed more sexual health topics with their dating partners used condoms more consistently. Targeting sexual communication skills in adolescent sexual health interventions may be critical to equip adolescents with the information and negotiation skills necessary to promote sexual health and reduce rates of HIV, STDs, and other sexual health problems.
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